Puerperal insanity was one of the few clearly recognized entities in 19th century psychiatry. In the 20th century, however, it became a victim of the Krapelinian system of nosology. Some cases seemed to belong to manic-depressive illness, some to dementia praecox and others to toxic confusional or neurotic states, suggesting that puerperal psychosis as a clinical entity does not exist", Indeed, its exclusion from the International Classification ofDiseases (8th revision) suggests it has no official existence, showing, as Brockington and his colleagues have pointed out 2 , the power of nosology to consign a disease to oblivion. Although the existence of puerperal depression is recognized today by medical practitioners and the public, the doubtful status of puerperal insanity may help to explain the neglect by medical historians of a topic which, in any case, seems to lie uncomfortably somewhere between obstetrics and psychiatry. I should explain, therefore, that my primary interest is the history of obstetric care and maternal mortality. It was through this -the history ofobstetrics rather than the history of psychiatry -that I became intrigued by puerperal insanity. of maternal mortality were remarkably constant. Puerperal fever, haemorrhage (ante-and postnatal) and toxaemia accounted for about 90% of deaths, the remainder consisting of a list of uncommon causes (Table 1 ).
In the numerous accounts of maternal mortality published in the 19th century, nearly all the diagnostic categories are familiar and expected complications of childbirth except one -puerperal mania, which appears regularly in the 19th century as the cause of between 1% and at most 3% of maternal deaths. Did so many women really die of mania? Why mania rather than insanity, melancholia or depression? Was the nature and extent of mental disorders in childbirth 100 years ago quite different from today?
One thing at least seems certain. In the second half of the 19th century childbirth was believed, by alienists as well as obstetricians, to be a common cause of a form of insanity which was usually manic, often severe and occasionally fatal. It is seldom mentioned in 18th century obstetric texts\and first appears in the 1820s and 1830s 5 • Only in later obstetric texts do we find that puerperal insanity is granted the status of a common and important complication of obstetric care with which the student was expected to be familiar 6 • s. In this century, however, as obstetrics became increasingly surgical, puerperal insanity drifted away from obstetrics into the growing specialty of psychiatry. The main sources for this paper are, therefore, the records and reports of mental institutions, lying-in institutions and private obstetric and medical practice from the 19th century, the heyday of puerperal insanity. Caesarean operation 16 Ruptured perineum 1 
Questions of terminology
The interpretations of the terms 'puerperal insanity', 'puerperal mania' and 'puerperal melancholia' can be confusing. All three were used, but there was a tendency to regard puerperal insanity as synonymous with puerperal mania. Puerperal melancholia was known, and the connection between mania and melancholia (whether puerperal or non-puerperal) was clearly recognized. They lay at the opposite poles of the same affective illness, disorders of the emotions rather than the intellect", Mild degrees of puerperal melancholia ('postnatal blues') may have been considered too trivial to mention, even though melancholia could progress to insanity; but it was the acute and sudden onset of mania Craving madness'P which was the most obvious, the most florid form of puerperal insanity and the most common form in lunatic asylums. The examination of asylum case histories, however, brings into question the real extent of puerperal insanity. The excess of cases of puerperal mania may simply have reflected the difficulty of managing such cases at home, although it was often said that melancholia, because ofits chronicity, was more likely to require institutional care. As usual, one cannot assume that institutional cases of this or any disorder are representative of the disorder in the community. But there are other difficulties in accepting at face value the true extent of puerperal insanity in institutions.
First, it is clear that in a few admissions to lunatic asylums the connection with childbirth was tenuous. Years might have passed between the birth of the last baby and the onset of the illness..The medical officer, Total number Percentage of deaths of total. Causes of death faced with the need to enter something in the 'causes' column of his ledger, occasionally seems to have plumped for 'puerperal' faute de mieux and added 'mania' because it was the fashion. Secondly, it is obvious that some of the patients labelled as 'puerperal insanity' were suffering from the delirium of fever due to an infective condition; sometimes it was a breast abscess and sometimes puerperal fever or some other infection not necessarily related to childbirthlO,ll. In today's terminology, these were 'toxic confusional states'. They are important because they may account for the majority of the deaths attributed to 'puerperal insanity'. Many such cases may be found in the records of lying-in hospitals as well as those of lunatic asylums. There is just such a case described in the records of the Simpson Memorial [maternity J Hospital in Edinburgh for 1873 under the heading: 'A case of laceration of perineum, mania and peritonitis'. Following her delivery on 24 July, which was normal except for a torn perineum, the patient became 'maniacal' on 29 July with a fever of 103°F and tried to jump out of the window. She was restrained, but continued in delirium and died on 9 August. We know she died of puerperal peritonitis because pus was found in the peritoneal cavity at postmortem; but 'mania' took precedence in the record of her death 12. This was a clear example; but there are others where puerperal patients attempted or succeeded in acts of violence or self-destruction in which it is impossible to be certain whether the madness was the delirium of fever.
Statistics of puerperal insanity
A statistical analysis of 90 admissions of women of child-bearing age to Warwick County Asylum between 1886 and 1888 can be seen in Table 2 .
Journal of the Royal Society of Medicine 'Volume 81 February 1988 77 A 'puerperal' cause was assigned in 18%, and it can be seen that mania predominates. In various 19th century lunatic asylums the proportion of female admissions regarded as 'puerperal' ranges from less than 5% to over 20% with an average of about 7.5%13. At the Bethlem Hospital, London, it was 12.5%9and at Abington Abbey, Northampton, 6%14.
It was 11% of all female admissions at Warwick in the 1850s 1o, 8% at the Salpetriere in Paris at the beginning of the 19th century"; 18% in Philadelphia in 1879 16, 13% in Southern Ohio in 1862 17 and 3.5% in the asylum in Worcester, Mass'", in the mid-Lath century. James Young Simpson believed 10% of all mental hospital admissions were of puerperal origin 7 .
It is more sensible, perhaps, to ask how common puerperal insanity was in relation to obstetric cases. Today it has been suggested that puerperal psychosis occurs about once in every 1000 labours'. In the 19th century, estimates of puerperal mania derived from hospital practice varied from one in every 80 labours to one in 800 13. Figures from private practice suggest that in a lifetime of general practice embracing some 2000 obstetric cases, a practitioner in the second half of the 19th century might see 4 or 5 cases of mania and lose one13.1B. 19 . But on one point there was unanimity, and it is the greatest difference between today and a hundred years ago: both numerically and in terms of danger and disability, mania overshadowed melancholia9.15.20-22. Puerperal insanity may not have been as common as the statistics suggest, but it was still a common disorder. If we set aside all cases of doubtful attribution and toxic confusional states, there is still a substantial number of cases in which the records show that mania was not only the label most commonly applied, but by all accounts the most appropriate one. 'Puerperal cases' were those in which the 'puerperal state' was considered to be one, and often the only, cause of mental illness requiring admission to the asylum. 'Discharged' indicates that the patient was discharged as 'recovered' within a period of less than 18 months. 'Long-stay' indicates a longer period of stay or transfer to another asylum Clinical picture of puerperal mania There is a striking uniformity in descriptions of puerperal mania 9,l0,13,20-25. In its acute form, it began suddenly in the first or second postnatal week and was characterized by behaviour described as 'highly excitable', 'elated', 'irritable', 'furious madness' or 'wildly incoherent, raving and very difficult to control'. Extreme restlessness, often leading to violence, was associated with a total inability to sleep and usually a refusal to eat. Sometimes the women soiled or destroyed their bedding and clothing. Even women ofhighly respectable backgrounds (clergymen's wives, for example) were apt to produce an astonishing barrage of aggressively obscene and erotic remarks which left everyone wondering where on earth they could have heard such things. The commonness and severity of this disturbing symptom ('erotomania') was one of the hallmarks of puerperal mania'". Delusional states were common (the category 'dementia' meant 'delusional insanity') and the baby was often in danger from 'a homicidal tendency ... having for its special object the destruction of the child'. The dreadful effect on the family can be imagined. Family practitioners, hardened as they were to the tragedy of deaths from haemorrhage or puerperal fever, found puerperal mania peculiarly horrible. They recognized that their patients might 'only' be mentally sick, but truly they were very sick indeed and it was 'dreadful for a mother to be bereft of her reason at such a time'26.
Presumed causes of puerperal insanity
The manifestations of insanity -whether maniacal, melancholic or delusional-were the same in puerperal as in non-puerperal patients. Gooch remarked that if someone conversant with mental maladies were introduced to a patient suffering from puerperal insanity, he would not be able to tell, without inquiry, that the case was of puerperal origin'", The specificity of puerperal insanity -indeed, the nosology of mental disorders -rested on aetiology rather than symptomatology; and the specific cause of puerperal insanity was supposed to be the close connection between the sexual organs and the mental state of women15,20,23,26,27. This connection could be seen not only in puerperal insanity but also in the mental disturbances of the menarche, menstruation and the menopause as well as the 'fads and fancies, the obliquities and affections of the mind' which were so frequent in childbearing women'". In spite of its name, Esquirol had established in his seminal paper (1819) that puerperal insanity was a feature of pregnancy and lactation as well as the puerperium", In pregnancy, most cases were melancholic and recovered. In the puerperium, mania predominated. Insanity beginning several months after childbirth ('the insanity of lactation') was usually melancholic and the form most likely to progress to chronic and incurable insanity20. Mathew Baillie believed that it was never a question of whether, but only of when patients with puerperal mania would recover. William Hunter disagreed and said death could occur when mania was accompanied by a fever like a 'paraphrenitis', and the sign offever was a rapid pulse. Gooch, a much more reliable authority on this subject, wrote: 'There can be no doubt that a very large proportion of cases of diseased mind in lying-in women and nurses [i.e. nursing mothers) ultimately recover, but-it is equally certain that some of them die .. .'; and he meant they died of mania, not of a feverish disorder-", All agreed you could tell which patients might die -the minority with an exceptionally rapid pulse 7,2o,28. Puerperal insanity was most common in the young and the primiparous (independent variables) and was at least as common, if not more so, in the upper as in the working classes. Was the link between the sexual organs and the mind a question of organic disorders or a form of 'nervous excitement'P" Most believed the latter. Simpson, backing the wrong horse for once, believed that toxaemia could lead to insanity", Others who favoured an organic cause spoke of 'blood poisoning' or 'inflammation'. A few, acting on this theory, claimed to cure longstanding cases of puerperal insanity by removing the supposedly inflamed uterus or the 'uterine appendages'P''. If this was a nonsense, it was evidence of the growing recognition of confusional states associated with infections. In the first half of the 20th century, as many as 30% to 40% of cases of puerperal insanity have been attributed to toxic psychoses-.
Conclusions
Because of such difficulties of terminology and interpretation, only tentative conclusions are possible. The importance attached to puerperal insanity in the second half of the 19th century must be seen in the context of the widespread beliefthat civilization had led to a pronounced weakening of womanhood. Only 'savage peoples' could drop their babies without effort or danger and go straight back to work with equanimity. 'Civilized' women could not be expected to bear the stress of labour unaided, and postnatal morbidity was something to be expected". The damage from childbirth could be physical or mental. When such views were commonplace amongst women and doctors, it is not surprising if childbirth led to severe mental disorders. If puerperal melancholia! depression was as familiar then as now, it seems puerperal mania was much more frequent. The hardest question concerns deaths attributed to puerperal mania.
Ifwe had all the records in our possession, we would probably allocate most of the 573 puerperal mania deaths recorded in Table 1 to toxic confusional states associated with puerperal infection or intercurrent disease such as phthisis, typhoid, pneumonia, or other organic disease; and we would put the organic disorder first, when our predecessors had chosen 'mania'. It is a salutary reminder that statistics of mortality and morbidity are no better than the records or certificates from which they are derived, and these are subject to current diagnostic fashions.
But it would be difficult to dismiss all the deaths attributed to puerperal mania as misdiagnosed cases of organic illness. In 1855, a patient aged 23 was admitted to Warwick County Asylum with the diagnosis of puerperal mania. Her pulse on admission was described as being '44 in the quarter minute', she was incessantly talking and shouting, and became increasingly restless, incoherent and exhausted. She died on the fourth day after admission. The appearance throughout suggests acute mania and there is nothing in the detailed history to suggest any other cause of death!". Such deaths were rare events in the context of childbearing and maternal mortality as a whole, but they were not uncommon'".
From a modern viewpoint, the nature and extent of puerperal insanity in the 19th century appears to be a complex mixture of myth and reality during a period when childbirth held many real and imagined terrors. One is left, however, with the strong impression that there were real differences in the nature and extent of puerperal insanity compared to today, and these were the comparatively high incidence of puerperal mania and the occasional deaths from that condition.
